2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 554794

1. Entity Name

NESS TRAILER PARK, INC.

Principal Place of Business

3301 5. ANDREWS AVE.
FT. LAUDERDALE FL 3331€
us

Mailing Address

P.O. BOX 21490
FT. LAUDERDALE FL 333351490
us

2. Principal Place of Business

3. Mailing Address

(AT

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

Feb 05, 2000 8:00 am

Secretary of State

02-05-2000 90021 002 ***]158

75

ACULE0YT

DO NOT WRITE IN THIS SPACE

NN

—r T

P i

8.

(See criteria on back)

Make Check Payable to Department of State

Cly & State City & State 4. FEI Number Applied For
| , p 591801521 Appledfor
e — . s T et |y g ———— e - - —— oo : R - Ot e
Zi Count i t iti
® untry 4 Country 5. Cartficato of Status Desired  ¥I¥) gg-g?qﬂfeﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESSUNO’ CIRO Street Address (P.O. Box Number is Not Acceptable)
3301 SOUTH ANDREWS AVE.
FT. LAUDERDALE FL 33318
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agant and Wl if applicable. {NOTE: Regsterad Agent signatura raquired whan reinstating) DATE
. e P . m
9. 1T_h|sf.<|:.orporatpn is eI;glbI; t? sansfyc;ts IMangible . FILE NOWI! l';:EE ISI”$1 50.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addifios
NANE NESSUNO, CIRO NANE

STREETADDRESS | 3301 S ANDREWS AVE STREET ADDRESS

CITY-51-2P FT. LAUDERDALE FL CITY-51-2F

TILE O pelete TILE {Jchange [ Addition
NAME NAME

STREETADDRESS | . oo . - e STREETADDRESS |o - - s o i s = s emnm e,

CiTy-sT-7° Crry-sT-2IP

TITLE [ oelete TLE (1 change (T Additior
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CIY-ST-2IP

TITLE T Delete TITLE O Cnange T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§7-2P

TILE 7 Deleta TILE [l Change  [2] Adcitier
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21p CITY -5T-2P

TITLE O pelete TITLE ] Change ] Additior
NAME HAME

STREET ADDRESS STAEET ADDRESS

Y- S1-7P CITY-ST-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the e
indicated on this report of supplemenial report is true and accuate and that my
of the corparation or the receivar or trustee empowered to execute this repg
changed, or on an attachment with an address, with all other like empows

CIRO NESSUND,-PRESIDENT <

SIGNATURE: SN

&d.

%

2/1/00

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
élure shall have the same legal effect as if made under oath; that | am an officer ar director
d by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

954/463-6800

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNIN

G GFFICER OF DIRECTOR

Date Daytima Fhone #




